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FORM D UNITED STATES BT VU ———
wiall Prda(}ﬁmngSECURITIES AND EXCHANGE COMMISSION E:::I::;st; ..................................................
d average burden
Settigh Washington, D.C. 20549 hours per response ...
: ' ' FORM D |
1UN 18 2008 NOTICE OF 'SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

Weatingten, BB SECTION 4(6), AND/OR | |
\ﬁ\‘ﬂ%ﬂ/ UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Serles A1 and B Preferred Stock, Common Stock and Common Stock Warrant

Filing Under (Check box{es) that apply): 0 Rule 504 1 Rule 505 B Rule 506 0 Secti ULOE

Type of Filing: B New Filing ] Amendment %
A. BASIC IDENTIFICATION DATA H"m" lm ” ‘

1. _Enter the information requested about the issuar ,”“ ’mm”)‘" mmm"”

Narmne of Issuer ([ check it this is an amendment and name has changed, and indicate changa.) : 332

Clean Energy Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071 (916) 638-7967

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if difterent from Executive Offices)

Brief Description of Business: Research and developnfwnt of clean power /P R CESSED

Type of Business Organization JUN 2 0 2[]08

B corporation [ limited partnership, already formed \’\ ﬁgbwpﬁéﬁfgﬁg)
[ business trust ([ limited partnership, to be formed T O

Month Year
Actual or Estimated Date of Incorporation or Organization: r 1 | 2 | I 0 5 I Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign Junsdlcnon)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at tha address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amandments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppl:ed in Pans A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

I

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been grganized within the past five years;
= Each beneficial owner having the power to vole or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership i |ssuers

Check Box({es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Anderson, Roger E.
|

Business or Residence Address (Number and Street, City, Siate. Zip Code): 3035 Prospect Park Drlve; Suite 150, Rancho Cordova, CA 95670-6071

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Exscutive Officer B Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Griffin, Brian C.

Business or Residence Address (Number and Street, City, Siate, Zip Code): 3035 Prospect Park Drive; Suite 150, Rancho Cordova, CA 95670-6071

Check Box(es) that Apply: ] Promoter [ Beneficial Owner I Exscutive Officer < Director ] General and/or Managing Pariner

Futl Name (Last name first, if individual): Pronske,‘ Keith L.
‘ !

Business or Residence Address (Number and Street, City, S}ale, Zip Code): 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071

Check Box{es) that Apply: O Promoter a Beneficiél Owner [ Executive Officer B Director [0 General and/or Managing Partner

Full Name (Last name first, it individual): Propp, Murray E.

Business or Residence Address (Number and Street, City, S‘tale. Zip Code): 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071

Check Box(es) that Apply: [ Promoter a Beneliciél Owner [0 Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Wertz, Richard K. i

Business or Residence Address {(Number and Street, City, Smte. Zip Code}: 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer K Director O General and/or Managing Partner

Full Name (Last name first, if individual): Woodruff, Mark [

Business or Residence Address (Number and Street, City, State, Zip Code): 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071

Check Box(es) that Apply: [ Promoter 7 Beneficial Owner £ Executive Officer [ Director 3 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Doyle, St:ephen E. !

Business or Residence Address {Number and Street, City, State, Zip Code}: 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071

I 1ARIN Vantnra Banlsyrard

Check Box{es) that Apply: [ Promotar [ Beneficial Owner {3 Executive Officer [} Director ] General and/or Managing Partner

Full Name (Last namae first, if individual): Simms, ﬁonald E. r

Business or Residence Address (Number and Street, Cily, State, Zip Code): 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
t

! t
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or d:spose or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Bensficial Owner Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Welch, Cynthia E.

Business or Residence Address (Number and Straet, City, State, Zip Coda): 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071
‘ \

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner B4 Executive Officor 1 Director O Genera! and/or Managing Partner

Full Name {Last name first, if individual): MacAdam, Scott

Business or Residence Address {Number and Street, City, Siate. Zip Code): 3035 Prospect Park Drive, Suite 150, Rancho Cordova, CA 95670-6071
. |

Check Box(es) that Apply: [ Promoter O Beneticiél Owner [] Executive Officer L Director O General andfor Managing Pariner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Otficer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Paxton C'orporatlon

Business or Residence Address (Number and Street, City, State, Zip Code): 350, 202-6™ Avenue S.W., Calgary, Alberta T2P 2R9

Check Box{es) that Apply:  [J Promoter & Beneficial Owner O Executive Officer [ Director (] General and/or Managing Partner
1

Full Name (Last name first, if individual): Quadrisé America, Inc.

Business or Residence Address (Number and Street, City, State. Zip Cods): 1200, 202-6™ Avenue S.W., Calgary, Alberta T2P 2R9

Check Box{es) that Apply:  [] Promoter B4 Beneficial Qwner {7 Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual): Southerﬁ California Gas Company

Business ¢or Residence Address {Number and Street, City, S'tate. Zip Code}: 555 West Fifth Street, Los Angeles, CA 90013-1011

Chack Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State Zip Code):

l 1ARIN Vontura Banlasrged

Check Box(es) that Apply: [ Promoter O Beneﬁciél Owner [ Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): : |

Business or Residence Address (Number and Street, City, State. Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nbn-accredited investors in this offering?..........c.ccvevviees O 124
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .............o.coiimeeinemnme s SN/A
| Yes No
3. Does the offering permit joint ownership of a single umt" rererreeseenaerenaann I X (]
4. Enter the information requested for each person who has. been or wnll be pald or given, dlrectly or |nd|rect!y,
any commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual) N/A '
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer ' |
|
States in Which Person Listed Has Solicited or intends to Soiidit Purchasers
{Check “All States™ or chack INdIVIAUAT STAIES) . .. v vvurrrerrreerreee e ee e e e as e na s n e e 3 All States
Ol 0|k Orz) Ore) Oica Oicol Oen Opel Owpct OFy Oeal Omg O
Om Oon Opal Oxsl Oky) Ora) OMer Omop Oma Omn O OJms) O [MO]
Omm ONel Omwv) OwH) Om Omwmp ONy) Oinel Omoy OjoH) O©K CioR] OPA) |
: |
Omy QOiscl Oisop OrN Orxr Own Owvn Owva) Owa Oyl Owg Owy) aipRAl
Full Name (Last name firs, if individual) '
Business or Residence Address (Number and Street, City, Staie. Zip Code) \
. |
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUA! STAES).........vveeririe e eevb sttt e [J AN States
Ol Owrk Ofaz) ARl O A Ofco) Owen Ower Opc OFy El [GA] OfHy  0Ono)
Opu Oen Oeal Oksl Oxyl Ol Ei (Me] Ooj Oma) Oy CMNp OS] [ (MO]
O CINE] O ONH O] OWNv QO] OiNct Owol OoH Ok O©R] OPa)
Owmry DOiscl Osop OrN Omxy Own O Owva Owal Owy Own O (wy) PR
Full Name (Last name first, if individual) ' |
Business or Residence Address (Number and Street, City, Stafe. Zip Code) !
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solic}t Purchasers
{Check “All States” or check iINdIVIAUAL SIAES) .. cvieer iorereeeerieireee e i eeeieenrernrreereeeereeerrberbereaeereneserses {3 All States

Owu Owrk Oz OrR OcA Qo) Oen Owe Owoc OFy O Or) 0o
Omn O Opea Oks) Ok Ora Clive) Omo) OmAl Omg O OO vs] O [MO)
OmT OMNEl Owmnvg ONHE O ING O (Nm) EJINY] Ome) ONol OoH ek O©R DPA]
Ory Owsc Osol On Omrxy Own Own Owrva OwA) Owv) 0w !I:I[WY] O (pr)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBE;R OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zera.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DOBE.. et seeseee e kRS $ $
EQUITY ettt mcs s smras e s b s e e e e bbb s n b e 5. 10,000,000 $ 1,000,000
& Common [ Preferred
Convertible Securities (INCluding WamaNTS)........o.cvevrrrereieeeeee e mrcececonree e sares e irssassssssns $ 10,000,000 $ 0
PaANNEISNID IBIBSIS ..ot eeee st berse s st raeas s sh sk e e bbeassanasa e e s as ernenre e b essasssean $ $
Other (SPECITY) ..oveervivirricrerssrrersicerrssesrssrsssspessasarees Heeateuetseaeet e et st e e anae e e e bbb st Re s $ $
TOtal e peeeeee s e aees 8 20,000,000 $ 1,000,000
Answer also in Appendix, Column 3, if filing under ULCE. ‘
| . . i
2. Enter the number of accredited and non-accredited investors who have purchased securities in this ‘
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCEROELBT INVESIONS ... .veveeeeresrriereesesesesnseseansas e semeeessseeessssasseeaeesse st shsusssd ars et emtaes b s e sarasan s 1 $ 1,000,000
Non-accredited Inweslr;n's......................................i ...................................................................... $
Total (for filings under Rule 504 ON1Y) ...coc i s $
|
Answer also in Appendix, Column 4, if filing under ULOE.
|
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sacurities in this offering. Classify securities by type listed in Part C—~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BRUIE BO5 ..o eeeeeem b eseees s o e b oAb bA e e b s b bsab e et A AR Rt et s $
REGUIAHON Aot raeeeo et nre s nase e mnee e e eseene st smer e e rrmen OB RS RE b bbb s $
Rule 504 $
TOMA ..ot e et ee e e s em e et eeer e eben b b s bbb e ‘t $
4. a. Fumish a statament of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AQENE'S FRES....envvieciricetecee e ceeressese s sas et ss s nm s s aeeas s et se s bbb ab et neseansnrmesertserense O $
Printing and ENGrAVING COSIS ...v.vviviiieiurereinsrantesisesansssssessassassssssessassssesssassssessssssrsasssessessssensssesssmsssnninsossin O $
LOGAl FOES ...vvvveereercsiriret e sresressesmsstsssrsssrsssssones beaeeereee e eeeeear st et et sttt a b e s ane s s et et s e sranesreasenatrenan X b 90,000
ACCOUNING FEES ...t etese s s | ....... O $
ENGINEering FEES ........ccoviiiirimeesisriresioriisesssorens IS e | 5
Sales Commissians (specily finders’ feas separately)........ccccnisi e e e O $
Other Expenses (identify) ____~~ ——— O $
TOLAL coecvvveee e re e srsmse e r s v es e s e s bn e e st s e e s s e nRE e an sk e AR e g e e R Pre e e e ATt Y or er et inassaben & $ 90,000
i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and tota! expenses furnished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE." ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimale and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds lo the issuer set forth in response to Part C - Question 4.b. above.

Salaries and fees.......coecvviiecvrcecinnsnens

Purchase of real estate.............c.c......c...

a
a
Purchase, rental or leasing and installation of madhinery and eqguipment .......... O
O

Construction or leasing of plant buildings and facilities ..........ec.reeccrneccomereneens

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to @ Merger} ... ...,

Repayment of indebtedness

Working capital......cccooce e

Other (specify):

Column TOtalS ..ovviviveraiiiensansiisenesans

Total Payments Listed {column totals added)

..............................................................

O000OD0O0O

$ 19,910,000

Payments to

& |8 |88 |8

“ 1H | |0 | |8

$

Others
O s
0o s
0 s
o s
o s
o s
| $ 19,910,000
O s
o s
X $ 19,910,000
19,910,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the under5|gned duly authorized person. If this notlce is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Typa)

Clean Energy Systems, Inc.

[ndhic Lilplat

Date

blajof

Name of Signer (Print or Type)
Cynthia Welch

Title o{ Signer (Print or Type)

; Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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